 Health,

& Walfare
."Pubtic

h Service

5., 300
. 1-56

etc, must use only standard nomanclature in item 18. No symptoms will be lizted. Afl

Doctor, coroner,

Coraner cannot certify to o death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I must be cosually relatad.

diseases in Part

rLED DEC 30 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. ... Sl

..... ~Primary Registration District fl ———

STATE FILE numBER

12084

a. COUNTY

1. PLACE OF DEATH

o. STATE

2. USUAL RESIDENCE (Where decessed lived. bt instltution: Residence bafore
. b. COUNTY ( Zg”‘"’mi“i‘"’

Missouri

OR
TOWN

HOSPITAL OR

b. CITY (If outside corporate limits, give TOWNSHIP only)

ST, Loule

. FULL NAME OF {If NOT inhospital, give location}

CiTyY

Inside Limits c,

chx Ne O

rows Dittmer

Anside Limits’

C}'esx Ne O

e :

Length of stay in ib
STREET

PR
|73

(If outside, give location) Resids on Farm

NSTITUTION 8%, John'sg 1 Weel ,3-4 apoRESs R R, #1 Box 33la Yoy Mok
3 :AMI: or Firat Middle Lul 4, DATE Month Day Year
ECEASED OF
(Type or prine) CORA JANE _ MILIERMAN oeats TEO 14 193¢
§. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR Jif UNDER 24 HRS.
/ MAR){'ED K3 never maraico [ | fast Lirthday) [ponthy | Dow | Hours Lmn.
Female White winowep [ ovorcen ()| April 26,1895 62
10a. USUAL OCCUPATION (Gire kind of work done [ 100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and aiate of country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Eousework Ovm Home Orittenden Kentucky U.5.4.

13. FATHER'S NAME

Phillip Fritte

14. MOTHER'S MAIDEM NAME

Modena Matthes

(¥es, na. or unknown)

No.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
IS yra. pive war or dates of servies)

16. SOCIAL SECURITY NO.{17. INFORMANT

Hone

Address

Mr. William Millerman. B.-Ro#‘_l. Box 33la

above

Conditiony, ifeny,
which gave rise fo
fouse
slating fhe under

18. CAUSE OF DEATH {Enfer only one cm{ e Per line jnr a) (b) and {¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

TERY4L BETWELN

€9t

f

/704

Death ocourradfat A

11:30 P,° !

m on the date stated above; and to the bey J my knowledde from the causes safared.

=z Iying  cauge laal, DUE TO (¢)

=] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TME TERMINAL DISEASE CONDITION GIVEN IN PART I{1) 13. ;\’Easr gg;ggf\’

[ R d

3 ves (] no¥)

:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Ior Part M of item 18}

§ 0 (] O

E‘ 20c. TIME OF  Hour  Month, Day, Year

Py} INJURY a. m. :

E p.m. .

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or aboul J;ume. 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, foctory, street, office bidg., etc.
WORK AT WORK oYV s APPA F " . f) [
2l. 7 attended the deceased from a- (L , to and Jase saw D ahve a J

7&“555

23¢. BURIAL, cnsu.mou
cifpt

23¢. NAME OF CEMETERY OR CREMATORY

Frieden's Cemstery.

235, DA TE

IEC 17, 1957

23d. LOCATION (City, torn, or counrw “

8t. Louis County Me.

(Statt)

Be1 7 Poutz Funeral™Hie 1
| 4828 Ratural Bridge Elvd. St. “euis Mo}

25. DATE RECD. BY LOCAL REG.

OEC 16 54

{Licensad.Embalmer’s Statement on Roverso Side)

t};z:n H SIGHATURE: i ]‘

Y 7O
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S LR A .~ STATEMENT BY LICENSED EMBALMER -

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, OF by ..t e eeeeEeeaaeierenaeabaanaaes , Student Embalmer NOuewmeaenns

working under my personal supervision,.

ST A0S 23 + & Signed Mgd.  f ’,VL/Q&%M.—

Signature of Student Embalmer

Note: The above MUST BE, SIGNED BY THE LICENSED EMBALMER in hxs QWN HANDWRITING. (F
to comply_ with the above constltutes grounds for revocation :of 11cense) :

If embalmed by a STUDENT, “he also shall sign ifi his OWN handwrltmg

If-this body is not. embalmed, fact should be soistated.above.” .7 - Co- -




